-oster Family Home - Corrective Action Report

ideriD: - 1811843 e s T

Home Name:  Loreen Troxel, cNA Review ID:  1.511643.6

98-881 iliee Street Reviewer: Julie Hastings

Aiea Hi 96701 Begin Date:  3/10/2020

Foster Family Home - Required Certificate . [11-800-8]

6.(d)(1) Comply with all applicable requirements in this chapter: angd

Cumment ______________ e e

6.(d)(1)-Annual Inspection conducted for thig 3 bed home. A corrective action report (CAR)was issued during the visit and a
corrective action plan (CAP) is due back to CTA before 4/10/2020.

Foster Family Home  Background Checks . [11-800-8]

8.(a)(2) Be subject to adult protective service perpetrator checks if the individuai has direct contact with a client: and
'éc":.r:n}ﬁéﬁt ______________________________________________________________________________________________________________________________
8.(a)(2)

CG#1 APS/CAN lapsed. Was last done 8/23/2017 Was due on or before 8/23/2019 No current APS/CAN on record
Foster Family -Hnme Personnel and Staffing [11-800-41]

41.(b)}(7) Have a current tubereulosis clearance that meets department guidelines: and

Comment: T
41.(b)(7)

CG#1 TB lapsed. Was done 10/1/2018. Was due on or before 10/1/2019. No current TB on record.

3 Person Fire Safety, 3 Person Fire Safety (3P} Fire

Natural Disaster -

--------------------------------------

------------------------------------------------------------------------------------------------

(3P}b}(1) Fire
Only Jan, Feb, Mar 2019 Fire dnills completed for 2019. Fire drilis are to be conducted monthly.

(3P)(b)(6) Fire
No Fire drill led m=by CG#3 in 2019. All Caregivers must lead at least one fire drill per year,




Foster Family Home - Corrective Action Report

Foster Fa mily Hme © -Medication and Nutrition .' [11-800-47]

47.(d)(1) By order of a physician:

&Jﬁ{niéﬁt ___________ e T

47.(d)(1)

No order for restraint for Client #1

Foster Family Home - Quality Assurance [11-800-50]

50.(e) The home shall be subject to investigation by the department at any time. The investigation may be announced or
o unannounced and may include, but is not limited to, one or more of the ﬁ::ilowi_ng:r _

Comment

50.(e)

The gate to the home is locked Dy a key with doghouse biocking the entrance, Thers are several dogs present, no doorbeli
on gate. No way for quick entry into the home by state Investigators, or safe exit in case of emergency.

Foster Family Home Fiscal Requirements | . [11-800-62]

52.(b) The home shall maintain fiscai records, documents and other evidence that sufficiently and properly reflect all funds

_ received, and all direct and indirect expenditures of any nature relate_d to the_ home's npfarat_iun. __________
Comment

52.(b)

2019 budget is incomplete only entries for Jan-Mar 2019 documented.

Foster Family Home Records [11-800-54]

54.(cH(2) Client's current individual service plan, and when appropriate, a tra nsportation plan approved by the department;
Cnmment ................................................ e e e e e e e
54.(c)(2)

- listed on service plan.

Client #2 service plan is not current. Last date is 2/27/2018, Service plans must be updated every & months.

Client #1 does not hav

-
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t:ﬁmmunlty Care Fnsi:ar Family Home (CCFFH)

-~ Written Plan of Correction for Deficiancies
Listed in Corrective Action Report

Chapter 17-1454

(FCFFH Name: !_QE;QQA,\_ T}ZW U |
= > qﬁﬁwthaLSﬁmt "

— Crecw HE 9570y

s Rule Corrective Action Taken Date ! Prevention Strategy
: Numbﬁf | currmed _

,_i__:uﬂ-_*._. . ) [ |

Ba2 CG #1 g€t new APS/CAN | ‘Calendar remirderfor 2

*Lapsed ¢cannat be corrected

months prior to expiration.

41b7 PG #1 Get new TB clearance 13/16/20 [Calendar remirder 1 month
Lapsed cannot be corrected before the Expiration.

3Pk 1 we did the Fire Drilf every  13/12/20
Month corrected |
Missing. |

*Fire shall be conducted |
monthly

Calendar remirder every
month before expiration

s o

!

13PY6 SCG included to do the dril 13:'12!:20 |Calendar remirder and noted
" Fire, SCG 3t least once ger before due date.

vear | 495 Gangor b

3Pb1  IPCG, SCG Performed the 3/112/20 |Calendar Reminder needed
| Fire Drill that are Missings every month. |

for the 2019 and completed i
until March 2020.

* Fire, needs to complete the
missing months and
iconducted and completed.

Primary Caregiver’s Signature: f _2_ Zm "ﬂ_____ !@M

Print Name:m D‘ [@éﬁz/ Date of Signature: ﬂ@*—
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Community cﬂ'ft. Foster F:im;
Written pion of Coy
Listed ;

_ f?*ﬁﬂﬁ#tCtFHH] R
lon for Deficiencies o
niﬁnnmtﬂvtihxhn1a¢p¢ﬂ: T

oo b Qe HI 9267¢)/
FRule Corrective Action Taken | *E"—@E"ﬁﬂ" Strategy
1’ i ' Corrected | o '_
‘355"'6“ o 12/5119 Ineed calendar reminder for
did performeq Fire drifl for every month dri, l
| CG i3 ? ' Ny
47d1 3/17/20 |Need Calendar reminder
|before renewat, - A\
i ' “ﬂ
% hat
| | N oedey |
e 3/10/20 ‘Need to be assertive and |
Instaliod Poriable door he | Aware, - &G—k’- Lol be |
Outside th gate ang Dog Access e S
House 'emaved *
"C;abelbuciﬂmdia




Community Care Fm“ Famil
Written Pign ot Corraction f

RECE LVEY '. 0%;’3 b fE‘JEf} ﬁ? % m |

¥ Mome (CCrRH) -
or Mme

Listed in Cnrrm:nve Action Report

CCFFH Name: E{QJE o TQWU

CLFFH Address:

Corrective Action Talmn

-------

Chiptﬂr 17-1454

Number E:tﬂ o Prmni?n'hr.- St;ttig‘fw
L rect |
“4C2 |'Does not nav TS
S NO PPErT
'Order. in Lﬂa" 13/17/20 iNeed Calendarreminder or
‘ Client #2 obfaﬁx?aﬁ? b 3115/ need to remind RN that |
| completed a recent Service 0 |visiting every Month. i
Plan. l
! " Service Plan is not Current ' ,
E |
; l ! 1
|
j
b
* _!
i ;
]
} i
g ]
| |
Primany Caregiver's Signature: / = )

Print Name: w

Date of Signature: 3 [ _, 24 1’2






